
, 	CANDIDATE'S STATEMENT OF ORGANIZATION AND 	 (CFA-1) 
; DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 

v,1111,:V State Form 4604 (R14 110-17) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

1.15 THIS AN AMENDMENT? • Yes 	• No 	If Yes, please enter the file number In this bor.-) 	1/ 4fi  - 2C,-- 53 
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately  as possible. 
2. List Nemo 

Tochell 

	

First Name 	 Middle Name 

	

Susan 	 C 
Nkkname 3. Type of Committee (Check one) 

8 CaneEdslal Principe! Committee 
0 Exploratory ComrMtte• 

4. Maine Address (manta sod that thy. Ms. eel ZIP cote) 	 IS;  

. 100 lath Pine Drive 
FAX (Optional) 

i 

S. &mall Address (OpOonal) 

susant.pottparh@yahoo.com  
7-City 
Poftawattomie Path 

I State 
IN 

1 	ZI P Coyle 
46360 

18. 	C ounty 	 19. Telephone (Day) 
Laporte 	 219-898-1045 

4 	1 	

_11(  O. Telephone (Evening) 
219-898-1045 

) 
11. Perry Affiliation 
F7 Democratic 0 libertenen 0 Republican 0 Other 

12. Office Sought (Include Merit( number, It any. Mot 
Clerlaureasurer 

(nuked for an explcratoy committee.) 

SECTION B. 	COMMITTEE INFORMATION: Fill in all a. licable boxes as full and accurately as possible. 
Full Name of Committee (Do not abbreviate.) III Check If INe is a new name. 

Susan Tochell 
Mailing Address (water and :net ay slat ere 

100 Jack Pine Drive 
De cafe) 	0 Chock lt this is a new address. 115. FAX (Opliona0 	. 

I 	 I 
L 

16. E-mid 
susant.pottpark@yahoo.com . 

Address (Optional) 

12. City 1 
Pottawattomie Parb 

Stale 
IN 

I 	ZIP Cods 
46360 

lit County 
LaPorte 

19. Telephone 

( 
219-p98-1045 

20. Committee Orgenixeslon OM 
lankkbPli 08/21/2020 

21. Chairperson's Full Name 	)(Designate 
Susan Tochell 

Candidate as Chairperso . 	0 Check If this Is new holmerson. 

alehing Address (nabs and Wed axes/D. en d Maxie 	U Cheat If this Is a new address, FAX b (Optimal) E-mail 

.. 

Address fOrviona0 	• 

. 	. 	.. 	- 	.... 
City I Stet* I 	ZIP Code 	126. County 27. Telephone (Day) 

I. 	i If 

I211. Memnon* (Evening) 

) 
Sank or Other Do 	cosies (Mt fit 

1  Ai 4 
Exploratory Committee (CM, bid 

07,;y  
Oinks or other depositories In which the committee deposes 

4 14/1:ir cast._ Ausa.t2 
safety *peahens et mettealns funds)pOsS hate kids accounts. rents 

SECTION C. 	APPOINTMENT 

moose 	en toplcistroycorroillas ray) 

OF TREASURER (IC 3-9-1-14) 

Si: 
reirriburser4n1 

Solutes and Reimbursements 
Ms lost waptape 

(WIN the COMIThlifis Pay the earddellle • earl/ or 
'Mac/ 7 a copy al the contract.) 0 YIPS 	10 No 

32. 	I, 	as 	Chairperson 	of 	the 
committee, appoint the following 
Treasurer of the Commit! 

foregoing 
perton as 

Person AppointetiTreasurer 
' Susan Tochell 

Shin *re of the Commit-mph/II 	 , 

• trast42-(2.- 

Treasurer. Full Name 	Designate 
Susan Toche 

cam:Male as tree surer. 	Cratieck II ties iSa new treasurer 

A 
Mailing Address Na 	Went. gs 	alter. sad VP cede) 	0 Check Ir ish is. new sadness 35..FAX 

U,) 

(Optbnal) IMF -mail Address iopooixio 

37. Cliy State ZIP Code 38. County 39. Telephone ii 	1 40. Telephone (Evening) 

SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
41. I give notice that I 'accept the duties and responsibilities of Treasurer of this 
Committee. 	I aih• not the chairperson Of a campaign finance committee (except as 

rmItted bra candidate • CommIttee.under IC 3444 . 	• 

Signs r' of Person Accepting-Apniiilment . 

A 	 C • eletiti-te  

SECTION E 	CERTIFICATION OF STATEMENT 	 FOR OFFICE USE ONLY 

9 	 ha  We certify as the Candidate and the 'duly appoi • 	• 	heirperson of the Committee..attd t 
examined this statement. To the bast of our know 	• 	d belief It faiths, correct and Complete. - .F 	I 	L 	F. 	D 

-S TypedPrinted Name of Chairperson -or . Sig 	e of Cheitpalson „:.-- 	,f Etatisfre. IN CLERKOFFICE 

Susan Tochell #.7 	e- 71 /4yett452 ifitits 
Typed or Printed Name of Candidate 

Susan C Tochell 
Sig .0  of Candidate 	„. 

,., • - 	e . riert44.440 
Date (qmOdt* 

//22-/t-i 
JAN 	2 2 21121 

'Warning: State taw requires that any Onstage In this ire -. 	he repotted within ten (10) days of the change (7C 3-1?-1-109. 
person who knowingly tan • frauddlede resod coma% • 	• 1 ) felony (IC 244-1-14 A Steen "he fe0 10  fee a comfit** C 
scants resort as niqUirltd by the Indleita Campaign F - 	- 	. commits a Class 9 misdemeanor (IC 3-14444 and may he 
Putted to chid penalties (LC 344-I& IC 3-0-1-17, ince IC 3-9-4.16). 

41.43-01Sf CnittriWy 
 	CLERK OF LA PORTE Cin.C1  ' F COM__ 



111 

2-I 2. 

Tilifirreasurer cercratte2 

a REPORT OF RECEIPTS AND EXPENDITURES 
Alr." OF A POUTICAL COMMITTEE 

We Form ASS (RH 
Indere Fitton DMilon QC 3-44-14) 

IS THIS AN AMENDMENT? 0 Y4111 0 No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMA i ION 

1 Full Name al Canmktes On ta n Stanant al Orpsnintion) 	st Check It this Is a new name. 
Susan Tochell 

2. Acronym or Abbreviated Name (if erryl I 3. Committee Telephone Number 

I ( 	219 	) 	898-1045 

Meiling Addiesa Sddrass where ell campalgm finance correspondence is receive& 	• Check If ties Is a new address. 
100 lack Pine Drive 

City, State, iP Code 

Pottawattomie Park IN 46360 
CANDIDATE INFORMATION (For Candidate's Controtheos 

8. Party Afillietion 
Democrcrte 

Only' 

a/applicable) 

or if Independent Canidds 7. Fut Named Candidate Omaha any nkecnerne) 8. Party ArliatIon 

Democrate Susan C. Tochell 
10. County of Residence 

LaPorte 
CONVENTION 

Check one: 

c.s,NoinArEc_ ONLY 

Sought 	district 	11 	Not required kw 9. Ofece 	(Include 	number, 	any. 	 egsloratory enema/Pea) 
Clerk/I reasurer 

TYPE OF REPORT 

11 Choc* ant 

Pie-Pansry ti Pii-Eedicn • Milli 	III Norrarellori • Other Pre-Convention 

MI Oufgolea best 	 SearnoldOasnwore) III Pat-CaIhrlic'n  Fine i Manes Cowan Mia IA te, ind 20 int Is tr) 	 Man in MI deemed 

!Mooning Need PrimIdd/yy): 
8/21/2020 	 11/7/2020 Frcen: 	 Through: 

This 
COLUMN A 

Pee i.) I 	 Ye -v t.i OA. 

Cash on hand and Investments et the beginning dells reporting period. 0 

Cash on hand and investments January 1 current year 

CONTRIBUTIONS AND RECF:PTS 

pea& than amour include in-lird contribudons end An, as me as warn contrIbudena) 

0 

15a. Nerribted (Use Schedule A.) 

15b Urillerntred 0 0 

15c. Add Ines 15s 	15b In both columns 	 SUBTOTAL and 0 0 

Id. 	lines 13 	15c In Column A and lines 14 and 150 In Column B. 	 TOTAL Add 	end 

0 	 0 

F XN- N  DITURES 

(Itte. These shoats Include h-ldnd expendltwes and loon repayments.) 

Schedule B.) 	Oueellon: 	Schedule C.) 17e. Itemized Abe 	 (Piiik 	a 

UnitemIzed 0 	 0 

Add Ones 17e and 17b in both SIM111111. 	 SUBTOTAL 0 	 0 

it Cash co hand and inisestnents al does of tits repotting period (Subbed 17c Own 16 in DO cam) 	TOTAL 0 	 0 

Debts OWED BY the oonitnittee pm Schedule D.) 0 

Debts OWED TO the committee (Via Sthidula E) 

CERTIFICATION 

I HAVE EXAMINED THIS STATHAM. TO THE BEST OF MY ICNOVALEDOE APO BEEF TT IS TRUE, CORRECT AND 

lraPficamo) 

mobbed In fhb wad may not te cold for Se or seed for any condi wpm. pC 3444 A price eho 
1a416Iii 	felony. (10 344443) A ppm who Ws to Si a =ilia or sounds won as requited by 

a Clan B reledsmunor, (IC 3-144-14)5 tray be abed to d'S psnabw PC 344.16, IC 344-77, /C 344- 

I 
N CLERKS OFFICE  

\

JAN 2 .2 2021 

445.0-u1 (..pivi&VS 
!FCUIT •U C ERK 0 PORT C  

Signature 

S My 
Sas a fnerdisent 
Came* Finance 

Date( 
/ 

Dere 

i

INSTRUCTIONS: Reale type iv pint legibly PI BLACK INKa I I (dome°.  n on Was faro For 
assistance if COMpilik this kern, as. insbudists on the rower:0We. 

FIt F NumsLi.i 

TOTAL PAGES tN ENTIRE CF4-4 REPORT 



Aik REPORT OF RECEIPTS AND EXPENDITURES 
TS,  OF A POLITICAL CO/AIMEE 

SeMe Fone 4606 (fttS 5-10 
Indira Salon Milan (1C34-S14) 

I

INSTRUCTIONS: Flews typec r pita, kph& IN BUICK AK eli Nannette an tat lonn. Fur 
essislare 11 CMOS); this tam, s a chsbyclions on the reverse Oda 

IS THIS AN AMENDMENT? 0 Yes 0 No 

COMMIT1LE INFORMA I ON 

1 Etal Name al Committee (as on Ststement at Orgenhstion) 	iii Chedc11 this S. is lam 
Susan Tochell 

2. Acronym or Abbreviated Nerne Of tah9 I 3. Committee Telephone Number 
( 	219 	) 	898-1045 

Malang Address 64ddress where el campaign Mom ax respondence is received.) 	• at I (this S a new address. 
100 lack Pine Drive 

thy, State, ZIP Code 
Pottawattomie Park IN 46360 

CANDiDATE it.1102 '.1ATiON 'For C.) ,Iclatme 	C 

7. Put Name of Candidate (Include any nickname.) 
Susan C. Tochell 

Party Affilallon Of epplkable) 
Democrcrte 

MIMIC' is Of1:/ 

5. Palk Matte or If Independent Candslabs 
Democrate 

for 10. County of Residence 
LaPorte 

9. Once Sought ('nckto district number, II any. Not mulled 	explareesty conandlems) 
Clerk/Treasurer 

'YPE OF RE l'OR 1 	 '-:(1N JE N PON CANDILtATES ONL'y 

11. Check ow Check one: 

o Pe.Prinary 0  Pie-Elselen • Annual 	• Nominate D oss Pre-Convention 

Post-Convention 17.)0 Oulgolrg Tema 	an 	Wenn til Foal/ Debora Comte, dam tg tg and 20 miss. 	 (Mit 	redl ties cud 	oremmoun.) 

I 12. FteportIng Period pron/ddryy): 
8121/2020 	 11/7/2020 From: 	 Through: 

0 

I 	. 	1..) 	!!•- 

13. Cash on hand and Investments MD'. Impairing of Via raping pwlodi 

14 Cull on hind and 	 current yew. 0 

0 

imeslmanas Jartuary 1, 
CONTRI131.1 I iONs AM) RECEIPTS 

Sete in keens • s wales malt contibulions.) (Nate: this. ensoures 	-land contreudons end 

15s. Nentfzed (a Schadule A) 

15b UnKenilzad 0 0 
0 0 15c Add Ines 5* and 15b In both columns 	 SUBTOTAL 

A 	ens 14 	15e In Colurm B. 	 TOTAL 0 

0 

0 

0 

it Add rinse 13 and 15e in Column 	and 	end 

[.X Pi_ NO IT URES 

ken (Note: Than amounts Maude th-idnd atpenceesse end 	ref wrongs) 

ItamBed (Use Schedule B.) (Public Madan: us• Sohn* C.) 

Untlernized 0 0 

Add Arms 17. and 17b in both columns 	 SUBTOTAL 0 0 

hand 	Imestrents 	dose of VU reporting 	(Stelrad fIe from IS In both columns.) IS. Cash at 	tnd 	it 	 petted TOTAL 0 0 
OWED BY the 	(Use Schedule 11) It Debts 	 errata 0 

TO the 	 Schedule E) 20. Debts OWED 	co/ranks. (Use 

CERTIF: ICA T ION 

I CERTIFY WYE EXAMINED T146 STATEMENT. TO THE BEST OF MY KNOWLEDGE AM) BEUEF IT IS TRUE, CORRECT AND COMPLETL.  

F 
(1  IIPPONNII) ,---- e_. / =rite_ 	

itz... . ,,,, 	----- 	Title 	 f 

e . / Creater? 	
Treasurer 

WARNING: Any 111,  conleined In tit rept may rot be copied for els or used for any cormisnial purpose (X34444 A Knee 	burr 

Sea trauckstrit dlit .. 	a Lswel 6 kin. pc 344443) A penes who fak to Bs a compete or cab neon as moulted by Ile Sans 
Copt* Fin 	a Class B rahidereanor, PC344444).11 way be SO le OA Psnake. PC 344-16, X 34441.IC 344-18)  

SO'S* 

Signature 

(CFA-4) 
Summ: Sheet 

FILE NLWEIER mitmea  
TOTAL PAGES !N ENTIRE UP-4 REPORT 

Ft 0115101LOWE D 
IN CLERKS OFFICE 

c.nbsen,s 
RK OF IA PORTE OPrUIT COURT 
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